In the early 1930s the Registrar General's tables (Fig 1) show that the average number of certified deaths from abortion was about 470 per annum, with a peak of 513 in 1934. The majority were classified as septic. The first antibiotics were introduced in the mid-1930s, and their introduction was followed by a dramatic decline in the death rate, which has remained around 50 per annum during the last ten years. The fall in the death rate from this cause is even more remarkable when one takes into account the increase in population of women of child-bearing age and the increased numbers of autopsies which are done in apparently natural deaths in young women. A number of quite unsuspected abortion deaths make up the 50 or so women who die from this cause each year, and are only discovered at 500 DEATHS FROM ABORTION IN
In the early 1930s the Registrar General's tables (Fig 1) show that the average number of certified deaths from abortion was about 470 per annum, with a peak of 513 in 1934. The majority were classified as septic. The first antibiotics were introduced in the mid-1930s, and their introduction was followed by a dramatic decline in the death rate, which has remained around 50 per annum during the last ten years. The fall in the death rate from this cause is even more remarkable when one takes into account the increase in population of women of child-bearing age and the increased numbers of autopsies which are done in apparently natural deaths in young women. A number of quite unsuspected abortion deaths make up the 50 or so women who die from this cause each year, and are only discovered at autopsy. Forty years ago many of these unsuspected abortions would have been certified as deaths from pneumonia or acute appendicitis. Therapeutic abortion did not exist in the preantibiotic era and these figures mainly represent illegal abortions. This death rate is still remarkably low if one accepts the Interdepartmental Committee on Abortion Report (1939, HMSO, London) which concluded that some 44,000-60,000 illegal abortions occurred annuallysome 300-400 per day, based upon the live birth rate at that time. The rapid fall in death rate from illegal abortion is almost certainly not due solely to the introduction of antibiotics, but also to increased skill and improved techniques on the part of the professional abortionist. The present low death rate from abortion limits the experience of present day forensic pathologists, who may in a lifetime only see the number of cases seen in a few years by his predecessors of a mere twenty years ago. Deaths due to illegal abortion are in general due to ignorance, unsterile instruments, dangerous techniques, desperation and expediency; and those arising from therapeutic terminations are due to the hazards which attend all surgical operations and errors in technique.
To deal first with fatal illegal abortions, it appears that many women take little action until they have missed their second period. After this, or about the time that it is due, various forms of so called oral abortifacient drugs may be tried. Deaths from these drugs, which were always rare, are now almost of historical interest only. I have known of one from quinine. Potassium permanganate has become very popular as a chemical abortifacient in recent years. It is applied to the vault of the vagina, usually in tablet or crystalline form. It causes local necrosis and havmorrhage but rarely abortion unless injected into the uterus. After the second menstrual period has been missed instrumentation is usually resorted to, and this is not only effective in inducing abortion, but is also the principal cause of fatalities.
The common instruments or so-called instruments used are usually divided into either penetrating or injecting. Penetrating instruments which have been used with fatal results are legion and include such things as gramophone needles, crochet hooks, knitting needles, bicycle spokes, pencils and bougies. One of the most popular is slippery elm bark. Strips of slippery elm bark are inserted into the cervical canal, where they absorb moisture and swell, behaving as a laminaria tent. More recently West Indian immigrants have been using privet and eucalyptus strips for the same purpose. Of the injecting instruments, the Higginson's syringe is by far the most popular. The nozzle or an adaptation is inserted into the cervical canal and fluid consisting usually of soap solution, with or without added antiseptic, is forcefully pumped into the uterus.
Death from criminal instrumental abortion may be rapid or delayed. Of the rapid deaths the most dramatic is reflex vagal inhibition of the heart, due to stimulation of vagal nerve endings by the passage of the instrument or the application of very hot or cold fluids. Death is instantaneous. This is now rare.
The most common cause of rapid death following intrauterine injection is embolism due to air and injection solution entering the circulation. Death usually occurs some five to eight minutes after commencement of the injection. It may occur more rapidly, or in certain circumstances be delayed for some hours. Fatal hemorrhage following criminal interference with pregnancy is rare. Rupture of the uterus may occur when interference takes place during the last months of pregnancy. The highest mortality in any series is due to infection. Death may be rapid. I have seen death from Cl. welchii septicwemia occurring within seventeen hours of instrumentation. Many pathogenic organisms have been responsible for death including Cl. welchii and streptococci. Today E. coli is more common with the use of antibiotics. Septicemia from Cl. welchii has been mistaken for acute hepatitis.
General peritonitis may follow perforation of the vaginal vault or uterus by the instrument or by rupture of an abscess of the uterine wall into the peritoneal cavity. Death may be a late complication of abortion if there is a residual chronic infection of the uterus, tubes or pelvis. Fatal reflex anuria may cause delayed death. This was more frequently seen when Dettol or some phenolic compound had been used in the injection solution. The advent of the artificial kidney appears to have neutralized this hazard.
So far only illegal abortions of the type carried out by the medically unqualified abortionist have been discussed. Those carried out by the unskilled medical practitioner are also fraught with danger, even though he may use accepted therapeutic procedures. Dilatation and curettage resulting in perforation of the uterus, haemorrhage, and even the removal of coils of intestine through the cervix have all been recorded. Uterine pastes have also caused death in unskilled hands.
Therapeutic methods in present use include dilatation and curettage in the first trimester, and later, open hysterotomy, amniotic fluid replacement by hypertonic saline, abortifacient intrauterine paste and vacuum suction. All these methods may have lethal complications. Fatal infection is very rare in therapeutic abortion, and infection following hysterotomy is probably no more of a hazard than in other open abdominal operations. Fatal infections, however, are seen near term following artificial rupture of membranes to induce early labour. Other hazards, common to all major surgery, carry their usual toll, such as anesthetic death and fatal pulmonary embolism several days after the operation, a real danger in the obese patient.
Hamorrhage due to perforation of a uterine artery by a dilator appears to be the most common fatal complication of vaginal evacuation in the multiparous patient; abortifacient paste embolism has been recorded, also rupture of the uterus following vacuum suction.
Several fatalities have been recorded after amniotic fluid replacement by hypertonic saline. In these cases hypernatremia apparently occurs from spillage of saline into the peritoneal cavity, resulting in symmetrical infarction of the amygdaloid nuclei. This condition has been reproduced in pigs, who are especially sensitive to hypernatremia.
Dr H de Watteville (University Clinic ofGynwcology and Obstetrics, Faculty ofMedicine, Geneva) Therapeutic Interruption ofPregnancy by Intra-amniotic Injection of 10% Saline Solution During the years 1951-1968, 942 mid-trimester pregnancies were interrupted for therapeutic reasons by transabdominal intra-amniotic injection of 10% saline solution at the Maternity Hospital in Geneva (Sabeti & de Watteville 1967 , Sabeti 1968 ). In the first ten years the technique was modified and improved several times. In its present form, which has been in use since 1962, it has proved to be an easy and safe method for interrupting a pregnancy from the 14th week of
